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ADOLESCENCE is one period of life
thought to be comparatively free from

major health problems. A pilot study of the
health status of Santa Clara Neighborhood
Youth Corps enrollees revealed, however, that
many of these underprivileged youngsters did
have significant health problems. Of 109 school
dropouts surveyed by the San Jose City Health
Department in May 1966, 11 percent had a sig-
nificant hearing loss, 7 percent had a positive
reaction to tuberculin tests, 35 percent had ab-
normal results in laboratory tests, and 18 per-
cent were judged to have a mental health
problem which warranted referral.
Because of the health problems which this

survey had demonstrated, the present study was
undertaken by the San Jose City Health De-
partment between December 1966 andMay 1967.
The primary objective of the study was to

identify health problems and provide followup
which would achieve necessary medical care.
Secondary objectives were to provide health edu-
cation and to assist Neighborhood Youth Corps
administrators in dealing with enrollees who
presented physical or mental health problems.
In addition, it was hoped that the study would

answer some of the following questions. How
would the health of these adolescents compare
with the health of so-called privileged adoles-
cents? How did the health of in-school enrollees
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compare with those who had become school
dropouts? Were health factors significant in
causing adolescents to drop out? Did health de-
fects among in-school enrollees influence their
school performance? Would community services
be adequate to meet the health needs identified
by this program?
In order to answer the first question, the data

from this study have been compared with those
from a health study of 985 presumably normal
high school students in Dormont, Pittsburgh
(1). Because the Dormont study described stu-
dents from white middle-class homes in an
eastern suburb, and the study on the youth
corps dealt with low-income western adoles-
cents of mixed racial background, it was felt
that this comparison would serve to demon-
strate the needs of the underprivileged adoles-
cent as opposed to the privileged adolescent of
the middle class.

Population Studied

All adolescents in the program were between
the ages of 16 and 21 and were enrollees in the
Neighborhood Youth Corps. The youth corps
is a work training program for underprivileged
adolescents, which was established under title
1-B of the Economic Opportunity Act. All
came from families whose incomes were classi-
fied by the Santa Clara Economic Commission
as below the poverty level (maximum income,
$3,130 for a family of four). Approximately 90
percent were white and 10 percent Negro. Of
those who were white, about two-thirds had
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Spanish surnames. There were 138 school drop-
outs in the program (54 boys and 84 girls) and
131 in-school enrollees (62 boys and 69 girls).
The racial composition of those in school were
similar to those who were dropouts.

General Description
Screening clinics were held at the health de-

partment, and approximately 16 enrollees were
seen at each clinic. Enrollees were first welcom-
ed to the clinic, and the purpose of the program
was explained. They were then shown a film on
venereal disease entitled, "A Quarter Million
Teenagers." The film was followed by a discus-
sion period during which questions were en-
couraged, and an attempt was made to help
enrollees feel at ease about the anticipated
examinations.

Specific screening procedures included a re-
view of a health questionnaire, brief physical
examination, check of blood pressure and pulse,
vision and hearing tests, serologic test for
syphilis, hematocrit value determination, serum
cholesterol value, urine examination, skin tests
for tuberculosis and histoplasmosis, dental
inspection, and a mental health interview.
Following each clinic, the physician, project

nurses, school nurse, youth corps counselors,
and either the consulting psychologist or psy-
chiatric social worker attended a medical re-
view session. All data from the clinic ssssions
and from school health and academic records
were considered at this time and the necessary
followup was determined.
No funds had been allocated for followup;

however, approximately 10 percent of the en-
rollees had insurance connected with their par-
ents' work, and another one-third were eligible
for Medi-Cal (title XIX). It was hoped that by
using these and community resources, treat-
ment could be provided for the majority of
those needing it.

Procedures and Methods
Each enrollee completed a health question-

naire before seeing the physician. This question-
naire was then reviewed with the physician, and
any health problems were discussed. At this
time the enrollee was encouraged to ask ques-
tions about his health or other problems. Fol-
lowing this, physical examinations were given

school dropouts, but because of a limitation of
funds, in-school enrollees did not receive an ex-
amination unless a need had been indicated by
the questionnaire.
Physical examinations included observation

of general appearance, nutritional status, pos-
ture, inspection of skin, head, face, neck, eyes,
ears, nose, throat, extremities, auscultation of
heart and lungs, examination of female breasts,
and palpation of lymph nodes and abdomen.
Genitalia were not examined. Blood pressure
was taken by the nurse, who used the auscula-
tory method with the enrollee in an upright
position.

Nutritional status was assessed by the physi-
cian and by a comparison of the enrollee's height
and weight with height-weight-age tables (2).
Using these tables as a guide, weights were clas-
sified as within normal limits, moderately over-
weight, markedly overweight, moderately
underweight, and markedly underweight. The
Wetzel grid (3) was used as an additional aid
in assessing weight.
Visual acuity was measured by the Snellen

test. A defect was considered significant if the
visual acuity was 20/40 or less in at least one
eye.
Hearing was tested by students from San

Jose State College with a pure tone audiometer
at 15-decibel intensity at frequencies of 500,
1,000, 2,000, 4,000, and 6,000 eycles per second.
The test was failed if losses were shown at two
or more frequencies below 4,000 cycles per sec-
ond, or if there was a loss of 30 decibels or
greater at any one frequency below 4,000 cycles
per second in at least one ear.
Teeth were inspected by a dental hygienist

using a mouth mirror, explorer, and optical
illumination. The presence of decayed, missing,
or filled teeth, malocclusion, poor oral hygiene,
or chronic pain was recorded. Each enrollee was
apprised of his oral condition as the inspection
proceeded and oral hygiene was discussed.
Venous blood was obtained for examina-

tion by venipuncture. A serologic test for
syphilis, Venereal Disease Research Laboratory
(VDRL), was performed on all blood samples.
Hematocrit values were determined by the
microhematocrit method within 2 hours. Serum
cholesterol values, using the AutoAnalyzer
method, were also determined from the blood
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samples as part of a larger study being con-
ducted by the city health department.
The nurse told the enrollees how to collect a

clean urine sample. The urine was tested for
specific gravity, pH reaction, glucose, and pro-
tein. The criteria for abnormalities were the
presence of glucose, protein or casts, any red
blood cells or white blood cells in the boys, and
more than 0 to 3 red blood cells or 5 to 10
white blood cells in the girls. Any abnormal test
results on the urine were verified by a repeat
examination before referral was made.
All enrollees except those known to have posi-

tive reactions to tuberculin were given five units
(0.0001) of purified protein derivative intra-
dennally and a histoplasmosis skin test.
Enrollees were interviewed by either a psychi-

atric social worker or a youth corps counselor
for mental health problems. A mental health
questionnaire was used to assist the interviewer.
A few examples of the type of questions asked
were, "Do you think you stand a chance of being
as successful as you would like to be?" "What
kinds of things do you worry about most?" and
"What do you like about yourself ?" The impres-
sion of the interviewer, together with that of the
physician and project nurse, was presented at
the medical review session, and recommenda-
tions for referral were then made with the help
of the consulting psychologist.

Results
In all those procedures where a comparison

of data was possible because of similar methods,
observations have been presented separately for
in-school enrollees, school dropouts, and stu-
dents of Dormont High School.
Health que&tionnaire. All enrollees completed

the questionnaire. The most frequently occur-
ring current health complaints are presented in
the following table.
Present health complaints Number
Fatigue, extreme---------------------------- 3
Headaches, severe---------------------------- 3
Difficulty hearing____________---------------- 16
Difficulty seeing------------------------------ 50
Cough, chronic______________----------------- 4
Abdominal pain______________---------------- 5
Dysmenorrhea, severe------------------------ 3
Pregnancy- - 4
Vaginal discharge, profuse-------------------- 3
Epilepsy________________-------------------- 4

Total_--------------------------------- 95

The health status of youth corps enrollees by
past medical history is given in the following
table.
History of- Ni
Automobile accident__________________________
Head injury_--------------------------------
Epilepsy ---------------------------------
Rheumatic fever_____________________________
Kidney disease_______________________________
Bladder infection_---------------------------
Stomach ulcer_______________________________
Pregnancy, completed_----------------------
Urethral discharge_--------------------------
Mental illness-- --

Tuberculosis or record of positive tuberculiD
test -------__------------------------

Iumber
60
33
1
7
5
3
3
19
6
5

15

157

Most of the head injuries were caused by an
automobile accident. In all of the head injuries
listed, the person had been unconscious for
an hour or more. Of the four cases of epilepsy
listed under present health complaints, three
were attributed by the enrollee to a previous
head injury.
In addition to the 19 pregnancies, four girls

had had two pregnancies each, and four ad-
mitted having had an abortion (it was not
determined if these were spontaneous). All the
girls who had been pregnant were school drop-
outs. Most of them had not returned for post-
partum examination, and only a few had been
given information as to methods of birth
control.

Illnesses among the families of the enrollees
were as follows:
Family illne8ses-
Heart trouble----.
Diabetes ---------

Cancer ----------
Mental illness___.
Epilepsy ---------

Tuberculosis

Total________________________________

Number
-- 73
-- 48
-- 21
-- 16

11

-- 23

-- 192

Although the 269 enrollees listed 192 serious
health problems within their families, this
number is probably low because few families
have regular medical care. Frequently, an en-
rollee knew a parent was not well, but did not
know what was wrong.
Blood pressure and pul8e. Four obese girls

and one obese boy had systolic pressures be-
tween 140 and 170. No enrollee had a diastolic
pressure above 90. No significant abnormalities
were detected in pulse rate or rhythm.
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Phy8ical examination. Medical observations
are classified as to body sites and systems in
table 1.

Vision, Of the 269 enrollees screened, ap-
proximately 34 percent of the girls and 17 per-
cent of the boys had significant uncorrected
visual defects. Of these, more than 60 percent
of the boys and 30 percent of the girls did not
have glasses (table 2).
For those enrollees who had glasses, glasses

failed to provide correction to 20/30 or better
in both eyes for 36 percent of the girls and 57
percent of the boys. In comparison, only 14
percent of the girls in the Dormont study and
23 percent of the boys had glasses which did not
correct adequately.
Hearing. Approximately 11 percent of

youth corps enrollees had a significant hearing
loss (table 3). An additional 13 percent of en-
rollees had minor losses, generally at high fre-
quency, for which referrals were not made.
In testing Dormont students, losses were re-

corded at frequencies of 8,000 cycles per second.
Yet even with the inclusion of this higher fre-
quency, only 9.3 percent of the boys and 2.1. per-
cent of the girls failed the test. A higher
percentage of school dropouts failed the hearing
test than did those in school. It was of interest
that several who had a moderate hearing loss on
testing had been unaware of it aording to the
health questionnaire.

Teeth. Enrollees were classified as essen-
tially normal, needing routine care, and needing
immediate care. Essentially normal included en-
rollees with moderately poor hygiene and one or
two minor cavities. Those adolescents with two
to four cavities of a moderate degree of severity
were classified as needing routine care, and those
with four or more cavities, abscessed teeth,
chronic pain, or who were suspected of 1having
Vincent's infection were classified as needing
immediate care.

Results of the dental inspection follow.
Percen of Percent of

Condition of teeth 109 boys 158 girls
Essentially normal -28. 4 29.4
Needing routine care -19. 3 22. 9
Needing immediate care_ 52. 3 47. 7

Total -_ 100. 0 100. 0

In contrast to approximately 70 percent of
the Dormont students, only about 30 percent of

Table 1. afionlion of p

School dropouts In schoolI
Condition -- _____-_

N=54 N=84 N=29 N=30
boys girls boys girls

Nutrition:
Undernourished.
Obese

Skin:
Acne, severe __
Generalized rash.
Scarring, exten-

sive
Tattoos, exten-

sive-
Scalp, alopecia

areata _
Face, congenital
asymmetry____

External eye:
Blue sclerae

(osteogenesis
imperfecta) ---

Pterygia _
Granular con-

junctivitis___--
Hordeolum __-_
Tearing, chronic.
Strabismus _

Ears:
Otitis media ____
Impacted wax___

Nose, deviated
septum (com-
plete obstruc-
tion) -___--_

Speech, nonspeci-
fic defects-___

Throat, tonsillitis.
Neck, thyroid,

enlarged __
Heart, systolic
murmur, prob-
ably organic ____

Lungs, increased
breath sounds,
rhonchi .- -

Abdomen:
Pregnancy- -
Tenderness-

Extremities:
Unequal leg

length ___
Arthritis, elbow..
Arthritis, fingers.
Hand deformity.
Abscess, toe.__
Tremor . _

Spine, kyphosis-.__
Neurological

system:
Cerebral palsy...
Minimum brain
damage._ _

Brain damage...
Epilepsy .-_-___

3
11

3
2

1

1

0

0

0
0

1
1
0
2

2
0

0

5
1

0

0
27

3
0

0

0

0

0

0
0

0
0
1
0

0
1

0

0
5

2

2
8

5
0

0

0

0

1

2
13
1
1

0

0

1

0

1
1

0
0
0
0

0
0

0
0

1
1
0
1

0
0

1

0
4

1

0

0
3

1

4 4 0 2

2
0
0

1
0
0
0
0
0
0

0

0

0

1 Physical examinations when
history questionnaire.

1

2

2

0
1
0
0
0
0
1

0

0
0
0

0

0
0

2
0
0
2
0
0
0

0

0
1

0
0
1
0
1
1
1

1

1
0
0

0

0
0
1

indicated by medical
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Table 2. Adoleseents with defective vision
and no gla

Number Number Percent
Category and sex with de- without without

fective glasses glasses
vision

School dropouts:
Male -8 5 62
Female -22 7 32

In school:
Male -12 8 67
Female -31 12 39

Dormont study:
Male -180 12 7
Female -244 6 2

the enrollees had teeth that were classified as
essentially normal. Fifty percent of the en-
rollees needed immediate care. White blood cell
counts of 10,000 to 12,000 were common among
youngsters with rampant dental decay. Ap-
proximately 16 percent of the enrollees com-
plained of chronic dental pain.
Two boys were being excused daily from class

because of severe dental pain. One-fourth of the
enrollees were judged to have moderate to severe
malocclusion, the criteria for which was the
absence of two or more contiguous teeth. For
some enrollees, the cosmetic effect of malocclu-
sion made it difficult to get employment.

Serologic te8t for 8yphilzS (VDRL). Among
the 269 enrollees there were no positive serologic
results.
Hematocrit values. Many enrollees had low

or borderline hematocrit values. Whereas in the
Dormont study only 3 percent of female adoles-
cents had hematocrit values of 40 percent or
below, 91 percent of female school dropouts, and
88 percent of those in school had values below
this. Only 0.6 percent of the boys in the Dor-
mont study had a value of 42 percent or below,
but 61 percent of male school dropouts and 57
percent of those in school had values below this
(see chart).
Serun chwlesterol. Results of -test for cho-

lesterol levels are given to add to information
presently available on adolescent values. No
referrals, however, were made on the basis of
these observations. The mean serum cholesterol
level was 165 mg. per 100 ml. for male enrollees
and 171 mg. for female enrollees. Higher values
were noted for school dropouts than for those in

school. The mean level for male dropouts was
178 mg., for female school dropouts, 186 mg.
Boys and girls in school had values of 155 mg.
each.

Seventeen percent of youth corps boys and 23
percent of the girls had cholesterol levels of
more than 200 mg. It was noted that enrollees
who were obese tended to have higher cholesterol
levels than those who were not. Of the 55 obese
enrollees, approximately 40 percent had choles-
terol levels of 200 mg. per 100 nml. or above,
whereas of the 185 non-obese adolescents, ap-
proximately 15 percent had levels of 200 mg. or
above. Serum cholesterol levels for 254 enrollees
follow.
Level per 100 milliliters Number Percent
Under 200 mg -202 80
200-225 mg -31 12
225-250 mg -15 6
More than 250 mg -6 2

TotaL -254 100

Urine. A total of 48 or approximately 18
percent of the enrollees had abnormal results
for urine tests. Of these, 22 percent were among
school dropouts and 13 percent were among
those in school. On repeat urinalysis, three boys
and three girls were found to have sugar in their
urine, 14 boys and 31 girls had protein, red
blood cells, white blood cells or casts, two boys
and 10 girls were found to have bacteria, and
five girls had a Trichomolno infection. One case
of gonorrhea in a male school dropout was iden-
tified on a routine urine examination. No com-
parisons were possible with the Dormont study
because urinary examination was not included
in the Dormont screening.
Skin te8t8. A total of 9.8 percent of enrollees

were either known to react positively to tuber-

Table 3. Percent failing audiometric testing,
by sx

Category Percent
failing

School dropouts:
54 males - 20. 4
84 females - 9. 5

In school:
62 males - 12.9
65 females, -4.6

Dormont study:
410 males- 9. 3
431 females -2.1
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culin or were identified as such during the
screening program (table 5). Ten previously
unkmown positive reactors were identified dur-
ing the screening. Two enrollees had active
tuberculosis. One was a school dropout who was
identified by the screening program. The other
was an in-school enrollee who was a known posi-
tive reactor, but who had failed to take previ-
ously recommended medication. Two other
persons living in her home were subsequently
identified as having active tuberculosis. En-
rollees having positive reactions to tuberculin
were as follows:

Category

Dropouts
In school
Dormont study

Total
tested
135
131

1, 181

Positive

Number Percent
11 8.1
15 11.5
38 3.3

In contrast to these discoveries, 3.3 percent of
the Dormont students had positive tuberculin
reactions. Followup of these students revealed
no active tuberculosis.

Seven enrollees had a positive reaction to his-
toplasmin, but X-ray examinations of these en-
rollees were either negative or showed that the
infection had healed.

Nutritionad status. In-school enrollees,
school dropouts, and Dormont students have
been categorized as to weight in table 4. En-
rollees considered to be markedly overweight
were also observed to fall in or above channel
A4 on the Wetzel grid (3).
In the Dormont study 75 percent of adoles-

cents were considered to be within normal
weight limits, but only 50 percent of youth corps
enrollees were considered within normal limits.
Obesity was the major weight problem. In con-
trast to approximately 10 percent of Dormont
girls and 5 percent of Donnont boys, in the
youtlh corps 26 percent of the girls and 16 per-
cent of the boys were classified as obese.
The many intriguing questions which arise

as to the increased occurrence of obesity in
these youngsters is beyond the scope of this
paper. Certain correlations of data were noted,
however, and are presented as follows.

DIABETES IN FAMILY. A record of diabetes
in a family was determined solely from the
medical history questionnaire. Because few of
these families were knowledgeable as to specific
illnesses, it is probable that this number is low.
About 30 percent of those adolescents who were
obese, however, had reported diabetes in the
family, whereas only 12 percent of those who
were not obese reported diabetes (table 5). Fur-
ther studies investigating the correlation of
adolescent obesity and diabetes in the family
seem warranted on the basis of these data.
ANEMiA. Obese enrollees did not demon-

strate a greater percentage of low or borderline
hematocrit values than did the non-obese.
DEPRESSION. To determine if periods of de-

pression were more frequent among those ado-
lescents who were obese than among those who
were not, a comparison was made of replies to
the question, "How often have you felt unhappy
for a period of 3 days or longer?" No difference

Table 4. Nutritional status of Neighborhood Youth Corps enrollees and Dormont students,
in percent

Within Moderately Markedly Moderately MarkedlyCategory Number normal overweight overweight underweight underweightlimits

Dormont study:
Males _ 488 86. 7 5. 5 5. 2 2. 1 0. 4Females - 497 77. 3 7.5 10.3 3. 0 1.9School dropouts:
Males -54 51.9 20. 4 20. 4 7. 4 0Females -84 46. 4 8. 3 32. 1 11.9 1.2In school:
Males- - 62 53. 2 24. 2 12.9 9. 7 0Females - 69 56.5 14.5 15.9 13.0 0

NOTE: Definitions given in reference 3. Moderately
overweight, between 10 and 20 percent more than aver-
age weight; markedly overweight, 20 percent or more

above normal; moderately underweight, between 10 and
20 percent below normal; markedly underweight, 20
percent or more below normal.
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Hematocrit values of male and female Neighborhood Youth Corps enrollees and high school
students in Dormont, Pittsburgh
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was noted-40 percent of the obese adolescents
and 40 percent of non-obese adolescents indi-
cated that they had frequent periods of
unhappiness which lasted 3 days or longer.
Mental healta. Almost all enrollees came

from families with multiple problems. It was
anticipated, therefore, that serious emotional
problems would be far greater than for adoles-
cents generally. Few statistics are available as
to the frequency of emotional disturbances in
adolescence; however, an estimated 10 percent
of the adolescents in boarding school and college
have mild and transient emotional disturbances
(4a). Of this 10 percent, it is thought that a
much smaller undetermined number will de-
velop emotional difficulties serious enough to
warrant a psychiatrist's care. In contrast to
these estimates, 34 percent of the enrollees had
emotional problems serious enough to warrant
professional help, and many others had milder
emotional problems which were referred to
counselors, teachers, or school nurses. Among
enrollees who were felt to need professional
help, 45 were referred for group therapy and
13 for individual psychiatric care
Indicative of the importance of adolescent

mental health is the fact that suicide ranks as
the fourth major cause of death for this age
group. In the United States in 1955 the suicide
rate for boys between 14 and 19 years of age
was 3.9 per 100,000; for girls, 1.3 per 100,000
(4b). In the present study, three of the 269 en-
rollees had made a suicide attempt in the past,
and two others made suicide attempts during
the program.

Followup and Referral Completion

Referrals and followup were determined
at the medical review sessions. Many hours were
spent by the staff in achieving referral comple-
tion. It was estimated that a minimum of 143
home visits, 335 telephone calls to enrollees, and
41 telephone calls to physicians were made. In
addition, numerous conferences were held with
Neighborhood Youth Corps counselors and
school nurses.

Referrals were made to physicians and den-
tists in private practice, Santa Clara Valley
Medical Center (county hospital), Santa Clara
County mental health and dental clinics, Crip-

Table 5. Record of di in fes of
138 school dropouts and 131 ollees In
scool

Diabetes in No history of
Classification family diabetes in

family

Number Percent Number Percent
In school:
Obese -6 31.6 13 68. 4
Non-obese- - - - 13 11.6 99 88 4

School dropouts:
Obese - 11 30. 6 25 69.4
Non-obese_ 14 13. 7 88 86. 3

Total:
Obese - 17 30. 9 38 69. 1
Non-obese- -- 27 12. 6 187 87. 4

pled Children's Services, Alcoholics Anony-
mous, and Alateen. Other organizations
included adult and child guidance clinic, the
day care center associated with the San Jose
Community Mental Health Center, and the
Family Service Association of Santa Clara
County. Because of time and financial limita-
tions, it was necessary to consider followup com-
plete when the initial visit for care had been
made.
The success of followup varied considerably

with the type of health problem. For con-
ditions identified by the physician through the
medical history questionnaire or on physical
examination, referral completion was about 70
percent. Of the 27 enrollees referred for hearing
loss, 22 completed medical referral, but of the 47
enrollees with defective vision, only eight had
obtained glasses by the end of the program.
Dental referrals were a major problem. For

many enrollees the cost of dental care was pro-
hibitive. Those enrollees who had Medi-Cal were
encouraged to use it to receive care. A few en-
rollees received care that was paid for by school
funds, and for some, arrangements were made
for free treatment by dentists in private prac-
tice. For the great majority of these adolescents,
however, no resources were availa-ble.

Fifteen of 30 enrollees referred for low hema-
tocrit values completed referral. Of 48 referrals
for urinary abnormalities, 30 completed an ini-
tial visit to a physician, four were seen at the
Diabetes and Glaucoma Screening Clinic, and
two were referred to the county public health
nurse for subsequent followup. All enrollees
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with newly positive tuberculin skin tests, or
enrollees who had had previous positive re-
actions and who had allowed care to lapse, com-
pleted referral to the county hospital. After
completion of the health study, followup was
continued for them by the district public health
nurse.
Recommendations for mental health referrals

were made with the help of the consulting psy-
chologist and psychiatric social worker. There
were three classifications for referrals: first for
enrollees who had what were considered minor
emotional problems, second for applicants for
group therapy, and third for those who needed
individual psychiatric care.
Under the first classification, many referrals

were made to youth corps counselors and the
school nurses. Counselors could often arrange
job changes for an enrollee, or keep an enrollee
on the program longer because of a mental
health problem. The school nurse was in an
excellent position to carry out referrals as she
could contact students directly and could consult
with a teacher or make a home visit when
necessary.
Under the second classification, 45 enrollees

were referred for group therapy. Nine school
dropouts were referred to therapy sessions
which met near their area of work at Gilroy and
Mountain View, and 23 in-school enrollees were
referred to a group therapy session at the San
Jose Community Mental Health Center. Since,
at the beginning of the screening porgram, no
local group existed as a referral source, an effort
was made to establish a group financed from
MediCal (title XIX).
Group therapy was conducted at the city

health department by a psychiatrist, Dr. Theo-
dore J. Sabot, who was particularly interested
in group therapy for adolescents. The following
comments are from a report evaluating the
group's progress after 3 months.
The group enthusiasm has been most impressive, with

a core of about fIlve members who have attended regu-
larly and have created a sense of cohesion. The group
has developed a spirit of its own with an increasing
sense of responsibility and autonomy. Some evidence of
the group's impact on the members is as follows. One
overly shy youngster has become an active group mem-
ber and an Informal leader. One who had been very
aggressive is able to talk and delay action with less
evidence of aggressive preoccupations. One with "psy-

chogenic fits" has had none since entering the group,
and one who had shown evidence of depression and
suicidal thoughts has become actively involved in the
group with a lessening of depression and withdrawal.

Of those judged to need individual psychiat-
ric care, 13 enrollees were referred to the adult
and child guidance center, and six were referred
to the Santa Clara County Mental Health
Clinic. Only four of these referrals were
completed.
When enrollees had the responsibility ofmak-

ing their own appointments and providing their
own transportation, completion of mental health
referrals was poor. To achieve successful fol-
lowup, care should include contact with the en-
rollee's family, and it may often have to
include making the referral appointment,
providing transportation, and even accompany-
ing the youngster on his initial visit.
Comments

Certain health problems warrant comment
based on the frequency of occurrence. Two of
the most prevalent were anemia and obesity.
The frequency of borderline anemia among

enrollees is not surprising when it is realized
that many enrollees eat meat only once a week.
Undoubtedly this was related to complaints of
chronic fatigue: "I'm tired all the time." "I feel
too tired to do anything but sit and watch TV
when I get home." "I'm too tired to go to school
in the morning." Certainly a marked change
was observed in the well-being, appearance, and
even attitude of enrollees who were given sup-
plemental iron.
In contrast to obesity, anemia is a health

problem which is easily, inexpensively, and
often effectively treated. Hematocrit value de-
terminations alone would have substantial merit
as a screening procedure. A program which
identified anemia and provided supplemental
iron might be very effective in improving the
health and possibly even the school perform-
ance of underprivileged youngsters.
The high proportion of obesity among youth

corps enrollees corresponds to the observation by
Goldblatt and co-workers (6) that obesity is
correlated in an inverse way with socioeconomic
level. Many enrollees who were obese had been
so since infancy. Frequently they expressed
both guilt and hopelessness about being fat.
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A family history of diabetes was recorded far
more frequently among enrollees who were obese
than among those who were not. A similar cor-
relation was not observed, however, between
enrollees who were anemic and those who were
obese. Of significance in this regard is a study by
Seltzer and Mayer 6) which showed that obese
adolescents with normal hematocrit values have
considerably lower mean serum iron values than
have non-obese adolescents. In future screening
programs, determination of serum iron levels as
well as hematocrit values would be of great in-
terest, particularly for underprivileged adoles-
cents who might be anticipated to have a latent
iron deficiency.
Head injuries were frequent enough to war-

rant comment. Twelve percent of enrollees had
had an injury which had caused them to be un-
conscious for 1 hour or longer, and the injury
had left many with a residual health problem.
Many of these injuries had been caused by an
automobile accident.

It was not realized until the study was well
under way that, for many of these families,
parental alcoholism was also a major problem.
These are families, often with many children,
who frequently need the help of several com-
munity agencies.

Discussiori

How did the health of youth corps adolescents
compare with that of middle class adolescents of
Dormont? Screening procedures data that could
be compared were vision and hearing tests,
hematocrit value determinations, tuberculin
tests, and nutritional and dental evaluations.
In all these procedures, the health of youth corps
enrollees was significantly below that of Dor-
mont students. Examination of adolescents in
the Dormont study did not reveal serious dis-
ease; however, youth corps enrollees had ill-
nesses that included tuberculosis, kidney disease,
venereal disease, arthritis, serious mental dis-
turbances, and extensive dental caries.
A second question asked in this study was,

"How did the health of in-school enrollees com-
pare with those who had become school drop-
outs?" A greater percent of school dropouts
were obese, had significant hearing and visual
defects, and were anemic than were those in

school. Urinary abnormalities were more fre-
quent among school dropouts. Pregnancy and
abortions were acknowledged only by school
dropouts.

Discoveries on several physical examinations
related directly to a person's becoming a drop-
out. One boy had refused to go to school because
of an extensive skin rash. One girl volunteered
that she had dropped out of school because her
obesity embarrassed her. A boy with a severe
speech defect had left school because of this.
Two girls had dropped out because of preg-
nancy. The health, therefore, of the school drop-
out was definitely below that of the in-school
enrollee, and in several adolescents a health
problem had been the primary cause for drop-
ping out.
Not only were some health defects directly

responsible for youngsters becoming dropouts,
but many defects among in-school enrollees di-
rectly influenced their school attendance and
performance. If they had not yet caused the
person to drop out, they were certainly contrib-
uting to academic failure.
A few examples of such health problems fol-

low. One boy was found to be in a constant
state of lethargy from medication for epilepsy
which had been prescribed 6 years previously.
On referral to a physician, the medication was
stopped and his school performance had im-
proved noticeably by the end of the program.
Another boy, who had been in a class for the

mentally retarded since the second grade, was
referred to the Northern California Diagnostic
School for Neurologically Handicapped Chil-
dren for reevaluation. Studies there revealed
that he had normal intelligence but suffered
from a minimal cerebral dysfunction with an
emotional overlay. His classification in school
was subsequently changed and efforts were made
to assist him in achieving skill in a trade com-
mensurate with his ability.
Community services were not adequate to

provide care for many of the health problems
identified. It is apparent that facilities for
treatment must be available if the health needs
of these youngsters are to be met. Facilities
alone, however, will not insure that medical
care will be received. Among additional factors
to be considered are (a) will the adolescent be
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motivated enough to use facilities that are
offered? (b) what are obstacles that keep ado-
lescents from using facilities? and (c) will the
care given be meaningful?
To be motivated to seek health care, adoles-

cents have to realize its importance. For under-
privileged youngsters whose homes frequently
do not provide this education, it is necessary
for schools or health programs to take the ini-
tiative in educating them as to the importance
of health care and the part it plays in the pre-
vention of disease. Youth oorps enrollees, like
most adolescents, are very aware of their health
and their appearance. Almost without excep-
tion they were eager for help and appreciative
when interest was shown in them. They were,
however, primarily worried about relatively
minor health problems such as acne, dizziness
on rising, and occasional stomach aches. Often,
because of ignorance, serious health problems
were unrecognized. Chronic cough, constant
fatigue, night sweats, and burning when uri-
nating might well be dismissed by them as un-
important conditions which most people have
at one time or another.
One of the greatest obstacles that kept en-

rollees from achieving care was their own
timidity or actual fear. The thought of having
to undress, especially among Mexican-Ameri-
cans who have a very strong sense of modesty,
was enough to discourage them from seeking
medical care unless the condition was severe.
Several enrollees were genuinely fearful of
having skin or blood tests.
Transportation was also a major obstacle.

Most enrollees chose to go to the county hospital
for treatment even though they had Medi-Cal
and could have chosen a private physician. The
hospital was a long way from the east side
where most of these youngsters lived, and there-
fore transportation provided a real problem.
Similarly, transportation was the main ob-
stacle to the group therapy session held at the
health department. Occasionally, such a major
effort was needed in getting to a place for care
that this effort seemed of greater inconvenience
than the health problem, particularly if the
importance of care was not understood.
Care that is given must be meaningful. It ac-

complishes little to tell an anemic youngster

that he should eat more meat if there is no
money to buy meat, or to provide glasses for en-
rollees who will not wear them. Several boys in
the study, for example, would wear only dark
glasses since these were socially acceptable and
regular glasses were not.

Several of these obstacles could be overcome
by using neighborhood centers for the health
program. Transportation difficulties would
thus be lessened, and familiar surroundings
would help to diminish feelings of timidity and
fear. Every effort should be made to create a
relaxed, nonclinical atmosphere. Care could be
made more meaningful if special training as to
ethnic customs were given to the staff or if at
least some of the staff were of similar cultural
background.

Summary
A study of the health of 269 Neighborhood

Youth Corps adolescents was made by the San
Jose City Health Department between Decem-
ber 1966 and May 1967. The primary objective
of the study was to identify health problems
and provide followup which would achieve
medical care as well as to evaluate the need for
future health programs for these youngsters.
Screening procedures consisted of a review

of a medical history questionnaire, brief physi-
cal examination (school dropouts routinely
and enrollees in school only as indicated),
check of blood pressure and pulse, vision and
hearing tests, dental inspection, blood and urine
tests, tuberculin and histoplasmosis skin tests,
and mental health interview.
The data from in-school enrollees were com-

pared with that of school dropouts and,
whenever possible, screening results were also
compared with those from a health study of
middle class high school students in Dormont,
Pittsburgh.

Screening procedures revealed that among
youth corps enrollees 34 percent of the girls and
17 percent of the boys had a significant uncor-
rected visual defect, 8 percent of the girls and
16 percent of the boys had a significant hearing
loss, 50 percent of enrollees needed immediate
dental care, 13 percent were anemic, 18 percent
had abnormal results for urine tests, approxi-
mately 10 percent had positive tuberculin skin
tests, and 34 percent had emotional problems
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serious enough to warrant professional help.
Observations during physical examinations
identified 91 conditions among the 131 school
dropouts which warranted medical attention.
Among in-school enrollees, who were examined
only when indicated by answers to the medical
history questionnaire, 53 medical referrals were
made.
For those procedures for which it was possible

to compare results-vision and hearing tests,
dental inspection, hematocrit determination, tu-
berculin skin test, and nutritional evaluation-
the health of youth corps enrollees was sig-
nificantly below that of Dormont students. Ex-
amination of adolesoents in the Dormont study
did not reveal serious disease; however, many
youth corps enrollees had serious health
problems.

School dropouts had a greater percentage of
obesity, significant hearing and visual defects,
urinary abnormalities, and anemia than did
those in school. In some instances a health prob-
lem had been a primary factor in causing a
youngster to become a dropout, and among in-
school enrollees several health conditions were
identified which directly affected academic
performance.

Community services were found not adequate
to meet the health needs demonstrated by this
study. If the goal of improving the health of
ithese young people is to be achieved, a health
program must do more than merely screen for
health abnormalities; it must also provide serv-
ices for treatment which are both acceptable
and readily available to those who need them.
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Contract for Health Data Collection Awarded
to U.S. Conference of Mayors

A $176,325 contract with the U.S. Conference of Mayors to assist
city and county health departments to increase their involvement in
the implementation of Model Cities Programs has been awarded
by the Community Health Service, Health Services and Mental Health
Administration. The contract calls for the collection and dissemination
of data which will help health officials make maximum use of pro-
grams to improve the health of people in their cities.
The Conference of Mayors will conduct a survey to determine cur-

rent and planned participation of health authorities in all 153 model
neighborhood programs, identify barriers to more effective participa-
tion, and provide information on how these and other obstacles may be
overcome. In addition, nine model cities will be selected to receive in-
depth consultation and assistance in a concerted effort to stimulate their
local health departments toward maximum participation in the Model
Cities Program.
Dr. Joseph T. English, Administrator of the Health Services and

Mental Health Administration, in announcing the contract, pointed out
that the U.S. Conference of Mayors is the ideal organization to under-
take this contract, since it is the only formal organization representing
the mayors' offices of all model cities-offices which in conjunction with
elected governing boards have local responsibility for the program.
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